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Abstract
A response to Chalidis et al: Carpal tunnel syndrome due to an atypical deep soft tissue leiomyoma:
The risk of misdiagnosis and mismanagement. World J Surg Oncol 2007, 5:92.
We read with great interest the article by Chalidis et al. [1],
on the risk of misdiagnosis and mismanagement of carpal
tunnel syndrome due to an atypical deep soft-tissue lei-
omioma. The authors report a case of a 32 year-old man
with symptoms that were attributed to carpal tunnel syn-
drome (CTS), confirmed by a nerve conduction study,
which did not improve after surgery. Magnetic resonance
imaging (MRI) was performed and it showed a deep soft-
tissue mass located on the palm of the hand, compatible
with leiomyoma. In the discussion, the authors underline
the importance, especially in young people, to hypothe-
size the presence of an underlying tumour when residual
symptoms persist after initial surgical treatment.
MRI is known to be a good technique to diagnose nerve or
deep soft tissue tumors. Nevertheless, with the introduc-
tion of broadband high-frequency transducers, nerve
ultrasound (US) is a rapidly expanding technique because
it is able to directly visualize nerve abnormalities, provide
precise information on surrounding tissues and, in case of
CTS, show whether median nerve compression is due to a
tumour or whether it is idiopathic [2].
Usually we diagnose CTS on the basis of the clinical pic-
ture and of a neurophysiological evaluation. We use neu-
roimaging exams in case of atypical neurophysiological
findings, atypical clinical symptoms, dissociation
between neurophysiological and clinical findings or, as in
the case reported by Chalidis [1], when there is not benefit
after surgical treatment. In a previous paper [3] we
reported five cases of median nerve schwannoma, which
clinically simulated a carpal tunnel syndrome and we
demonstrated that it is important to examine the median
nerve, not only at the wrist, but also out of the wrist.
Both MRI and US allow us to visualize nerve or soft-tissue
tumors and they allow us to distinguish between tumors
originating from the nerve or from soft tissues. Although
it is often impossible to surely differentiate between
schwannoma (figure 1) and neurofibroma, which are the
most frequent nerve tumors, some US features may distin-
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guish between the two [4]. In our experience, MRI always
confirmed ultrasonography findings and did not provide
any further useful information for the surgeons.
In conclusion, we agree with Chalidis [1] that it is impor-
tant to add neuroimaging examinations to clinical and
neurophysiological assessments in atypical CTS. How-
ever, we think that, being US an inexpensive and easily
available method which also provides a dynamic exami-
nation, it may be the first-line approach to the nerve. The
cost-benefit ratio is in favour of using US rather than MRI
for a number of reasons: 1) US is less time consuming; it
only takes around 5 minutes [5] to carry out an US evalu-
ation of a wrist, while a wrist MRI examination takes
around 25 minutes; the MRI may last up to 35 minutes if
it is carried out with contrast medium (CM); 2) US is less
expansive; in our hospital, the price of a musculoskeletal
US is 63 euros (about 92 U.S. dollars), while the price of
a MRI of the same district is 344 euros (about 504 U.S.
dollars) without CM and 527 euros (about 772 U.S. dol-
lars) with CM (data supplied by the national sanitary sys-
tem). We think that MRI may be useful in cases in which
US gives negative results, but a clinical suspect of tumour
persists, or when the tumour is localized in a deep portion
of the nerve, which is not easily visualized with US, espe-
cially in obese people.
Finally, we want to highlight that US and MRI can also be
very useful to visualize nerve or soft-tissue tumors in dis-
tricts other from the hand [6].
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Schwannoma of median nerve at palm: A case of Schwan- noma: the picture shows an increased cross sectional area of  median nerve at palm Figure 1
Schwannoma of median nerve at palm: A case of 
Schwannoma: the picture shows an increased cross 
sectional area of median nerve at palm.